Management of a fetus affected by a genitourinary tract anomaly (excluding obstructive uropathies).
The author's personal series of 23 cases of genitourinary tract anomalies is presented. The management of each lesion is briefly discussed. The importance of recognizing uniformly fatal lesions and allowing termination (or at least avoiding an unnecessary cesarean section) is stressed. Most lesions of the genital tract can safely await delivery before any intervention is required.